MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH §63_042588

DEPARTMENT OF PUGLIC HEALTH AND WELF

TATE FIL
Registration District No. . _. . _ STATE FILE NUMBER

DO NOT WRITE AME D =11 — N~ il
ON THIS STUB NGE LI I-.I_D 1A L"A ) [ 19‘:‘_'

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a, COUNTY . STAT ]
Taney a ATE MO . b, COQUNTY Ta ney admission)
b. CCI!TY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b e. CITY
R

V5 300
Rev. 4/59

Inaide Limits

TowN Forsvth 7 Years TowN Forsyth Yes O Nu&_

1 c. FULL NAME OF {If NOT in hos imi R i
pltal, give location) Inside Limits d. STREET
___/O bo HOSPLTAL OR s ADDRESS (It cutaide, give lscatian)

240 G0 WSTtioN] akeview Rost Home Yee D Nofd Lagey e Fest Hoae |van vog

3 3 3 #:;:EnrOFriDE)CEASED Firsr Middla 4. DATE Month Day
prin

Resids on Farm

DATE AMENDED

Year

Dr. Maude Crawford siam  Ootober 26, 1963

5. SEX 4. COLOR OR RACE 7. Martied [1  Never Married ] [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/
-2 Female White Widowed i prorced 0 May 28, 1B71 92 [P ] B | Howe [ M

10a. USUAL DCCUPATION Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12, CITIZEN OF WHAT COUNTRY

moaf rkl life, even jf. rehred) .
Re%T Bstedpa 05+E° fa‘}—l\ Godfrm-_‘ I1linois USA
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Bovd Mary Coulton M

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, r unknown)| {If ive war or dates of zervi
o " We Mrs. Helen Washburn, Forsyth, Mo,

18. CAUSE OF DEATH (Enter only one couse per line " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH

p—— —_—
IMMEDIATE CAUSE (a) H"?M—'——L Wﬂ—l‘-—#—\ 2. ?. L s
Conditions, if any, DUE TO [b) C‘_,o——y—ng—-o——Q ‘,l-—-"-"——u——ﬂa—-c.w—g _7 &L"“

which gave rise 1o 7
above cause (a),

atating the under- TA.-«

lying cause last, DUE TQ {c) M A, 4

FART 1. OIRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the serminal PART lu if deceased wai female was
dissase condition given in PART | [} thera a pregnancy in last 90 days,

IDYes ] [0 No l [0 Unknown

4

DOCUMENT

PERFORME|
YES{O N

20¢. TIME OF Hou Month, Day, Year |
INJURY am.
p.m.

19. WAS AUTOPS 20a. ACCIDENT  SUICIDE HOMDICIDE 20k. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Il of irem T8.}
g} E a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY [a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (O

21. 1 aHended the decessed from [ L - “5— é 'U—L‘L:—Q‘LJ—S‘j—md last saw rh‘li-evl;‘!"'“"" on 1 o - 2, cC-c¢ 3

Death occurred at / (o B l(- - ‘ 3 ? o - A' m on the date stated aEuve, and to the best of my knewledge, from the causes stated.

21a. SIGNATURE {Deglee or title) 22b. ADDRESS 22c. DATE SIGNED

o, Feanaq, .0 T Tl . N, /-2 -C3

Z3a. BURIAL, CREMATION, | 23b. Dmr 2;; NAME QF CEMETERY OR CREMATORY . LOCATIDN (City, tawn, or ¢ounty) {Srate)
REMOVAL (Specify)

Removal Oct) 28 1943 D W Newcomers Kansas City, Missouri

24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. RE

rtsy (b6 Higusod H)| [I-5-63

(Licensed Embalmer‘s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

=32

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalmer No.

working under my personal supervision.
L3

Student Signed ﬂ/é@

Signature of Student Embelmer 3-
Licensed Embalmer No. L’{ ‘7 /

P. O. Address M %x/

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated sbove.

-




